Methods and Results:
Subjects were 31 healthy postmenopausal women, aged 61-71 y. Sixteen women were regular brisk walkers, who had averaged 20 minutes peT day over the previous 12 months, whilst 15 were sedentary controls. Body sway was measured using a sway meter that measured displacement at the waist. Four test conditions were used: I -eyes open, firm surface; II -eyes closed, firm surface; III -eyes open, compliant surface; IV -eyes closed, compliant surface. The majority of patients requiring permanent pacemaker (PM) systems are elderly -73% over 70 years. Bradycardia and syncope are the commonest indications for pacing; high grade atrioventricular block is the most frequent diagnosis. Cardio inhibitory carotid sinus syndrome (CSS) is an accepted indication for pacing In 1990 the British Pacing and Electrophysiology Group (BPEG) published guidelines for pacing and recommended dual chamber (DDD) PM in preference to single chamber WI or AAI PM for CSS. In Newcastle, the number of PM implants for CSS has increased from less than 1% in 1990 to 24% in 1995. Two variables might have influenced this change; 1)BPEG guidelines and 2) establishment of a dedicated 'Syncope and Fall' clinic providing integrated investigation for syncope and falls in the elderly Liverpool has a similar regional pacing practice to Newcastle but does not have a dedicated clinic. Data from both centres are compared to determine the separate influence of BPEG guidelines and the clinic on pacing practice (table) . 83% of the 313 cases with CSS who had PM between 1991 and 1995 in Newcastle were diagnosed in this clinic. Thus the difference in pacing rates in the two regions can only be attributed to a dedicated clinic. The change in pacing practice has major health care and cost implications which are under scrutiny in an ongoing randomised control trial Drop attacks or 'sudden loss of postural control when the patient fells without loss of consciousness but with difficulty in righting after the event', account for nearly 9% of all falls. Management of such patients is difficult since to date the cause of symptoms remains unexplained. Thirty-five patients, 80% females; mean age 75 years, range 50-95 years; with drop attacks were studied prospectively to achieve an attributable diagnosis by symptom reproduction during investigations or abolition with therapeutic intervention The investigation protocol included; history, physical examination, cognitive function assessment, morning active standing with BP monitoring for two minutes, supine and upright bilateral carotid sinus massage (CSM) and prolonged head-up tilting. Patients were further investigated when indicated with 24 hour ambulatory ECG and BP monitoring, head-up tilting with sublingual GTN provocation, echocardiography, carotid doppler ultrasound, EEG and CT head scan. An attributable diagnosis of carotid sinus syndrome (CSS) was made in 18 patients. Five patients had orthostatic hypotension (OH). In 10, no attributable diagnosis was made but six of these had carotid sinus hypersensitivity. Fifteen patients with cardioinhibitory and mixed CSS had permanent dual chamber pacemakers implanted; two of them required additional fludrocortisone or midodrine for control of symptoms. Two patients with age related OH were managed with fludrocortisone or midodrine Withdrawal of culprit drugs relieved symptoms in 3 other patients with OH.
CSS and related conditions are frequent causes or contributory factors for drop attacks in elderly patients. Increased awareness and diagnosis of these conditions with appropriate intervention can relieve symptoms and prevent subsequent drop attacks in the majority Downloaded from https://academic.oup.com/ageing/article-abstract/26/suppl_1/P14-a/36275 by guest on 03 January 2019
